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OPTICAL SENSING SYSTEM FOR
COCHLEAR IMPLANT SURGERY

REFERENCE TO RELATED APPLICATIONS

This application claims the benefit of U.S. Provisional
Patent Application No. 61/384,934, filed on Sep. 21, 2010,
which is hereby incorporated by reference for all purposes as
if fully set forth herein.

FIELD OF THE INVENTION

The present invention pertains to an optical sensing system
and method for implant surgery. More particularly, the
present invention pertains to a sensing system and method for
preventing damage to the cochlear during cochlear implant

surgery.
BACKGROUND OF THE INVENTION

Cochlear implant surgery can be an immense auditory,
linguistic and developmental benefit to patients with severe
hearing deficiencies due to the loss of hair cell transduction
within the cochlea. The surgical procedure is potentially com-
plicated by difficulties with implanting electrode array inser-
tion, and serious complications may occur.

One particularly challenging step is the actual insertion of
the implant into the cochlea. After accessing the scala tym-
pani (via direct round window insertion, or drilling open a
cochleostomry to gain access to the cochlea), an electrode
array is inserted into scala tympani of the cochlea. Several
designs of cochlear implant arrays have relied on stylet-based
insertion techniques.

Over the past 6 years, the Cochlear Corporation Freedom
and C512 arrays have used a stylet-based strategy. In particu-
lar, a stylet is used to hold the implant straight while it is
inserted to a desired depth into the cochlea. The array is
advanced over the stylet, which is held in a fixed position. The
implant naturally curves to follow the cochlea. The stylet is
then withdrawn. If the stylet and implant are advanced too far
into the cochlea, the resulting contact forces can damage the
cochlea. There is also research to replace the stylet with a
sheath around the electrode array to hold it straight while the
implant is inserted down the cochlear canal. One example of
such a sheath is the Modiolar Research Array (R. Briggs et al.,
“Development and evaluation of the modular research
array—multi-centre collaborative study in human temporal
bones”, Cochlear Implants Int. 2011 Aug. 12 (3) pp. 129-139,
PMCID: PMC3159433).

Several approaches to providing guidance or assistance in
avoiding damage to the cochlea during implant insertion have
been reported recently. In particular, Schurzig, [Labadie, and
Webster report a system that combines an “active cannula”
robot with delicate force sensing capabilities to sense contact
between the implant and the cochlea, using a force sensor
incorporated into the robotic mechanism that advances the
implant into the cochlea. D. Schurzig, R. F. Labadie, and R. J.
Webster, “A force sensing robot for cochlear electrode
implantation”, in IEEE International Conference on Robotics
and Automation, 2010, pp. 3674-3679. Rau et al. have also
proposed a robotic cochlear insertion device and have
reported phantom studies of insertion forces using a load cell
attached to the insertion mechanism.

Zhang, Simaan, et al. have developed an actively deform-
ing, steerable, cochlear implant that curves to follow the
cochlea during insertion. See e.g., J. Zhang, W. Wei, S. Mano-
lidis, J. T. Roland, Jr., and N. Simaan, “Path planning and
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workspace determination for robot-assisted insertion of steer-
able electrode arrays for cochlear implant surgery”, Med
Image Comput Comput Assist Interv, vol. 11-Pt 2, pp. 692-
700, 2008; J. Zhang, K. Xu, N. Simaan, and S. Manolidis, “A
pilot study of robot-assisted cochlear implant surgery using
steerable electrode arrays”, Med Image Comput Comput
Assist Interv, vol. 9-Pt 1, pp. 33-40, 2006; J. Zhang, W. Wei,
J. Ding, J. T. Roland, S. Manolidis, and N. Simaan, “Inroads
Toward Robot-Assisted Cochlear Implant Surgery Using
Steerable Electrode Arrays”, Otology and Neurotology, p. in
Press; Published ahead of print, 2010 10.1097/
MAO.Ob013e3181e7117e. They report experiments using a
load cell mounted on their robotic manipulation device. Some
limitations of these systems include reliance on a fairly large
and cumbersome robotic insertion tool and the necessity to
implement an extremely delicate force sensing mechanism.
In the case of the reported systems, the difficulty is exacer-
bated by the moving mass of the mechanism distal to the force
sensor and possible friction forces.

Other authors have proposed robotic devices to assist in
drilling the skull to gain access to the cochlea for implant
insertion. These systems do not address the problem of insert-
ing an implant without damage to the cochlea. See, e.g., C. J.
Coulson, R. P. Taylor, A. P. Reid, M. V. Griffiths, D. W.
Proops, and P. N. Brett, “An autonomous surgical robot for
drilling a cochleostomy: preliminary porcine trial”, Clin Oto-
laryngol, vol. 33-4, pp. 343-7, August 2008; and O. Majdani,
D. Schurzig, A. Hussong, T. Rau, J. Wittkopf, T. Lenarz, and
R. F. Labadie, “Force measurement of insertion of cochlear
implant electrode arrays in vitro:comparison of surgeon to
automated insertion tool”, Acta Oto-Laryngologica, vol. 130-
1, pp. 31-36, January 2010.

Skilled otologic surgeons have the manual dexterity and
steadiness to insert implants without damage to the cochlea.
What they lackis feedback to know when the implant or stylet
has been introduced too far into the cochlea. See, e.g., C. J.
Coulson, A. P. Reid, D. W. Proops, and P. N. Brett, “ENT
challenges at the small scale”, Int J Med Robot, vol. 3-2, pp.
91-6, June 2007.

Accordingly, there is a need in the art for a system that
allows a surgeon to information regarding the location of the
implant with respect to the cochlea walls.

SUMMARY

According to a first aspect of the present invention, a sens-
ing system for implant surgery comprises an insertion device
formoving an implant into a narrow cavity in a patient’s body,
and a sensor for measuring distance from an end of'the inser-
tion device to anatomic surfaces at a distance from the end of
the insertion device.

According to a second aspect of the present invention, a
sensing system for implant surgery comprises an implant
adapted to be positioned into a narrow cavity during implant
surgery, and a sensor for moving the implant into the narrow
cavity and for measuring distance from an end ofthe sensor to
anatomical surfaces at a distance from the end of the sensor.

According to a third aspect of the present invention, a
method of implant surgery comprises providing an implant
having a sensor disposed therein, moving the implant into a
narrow cavity in a patient’s body, measuring distance from an
end of the sensor to anatomic surfaces at a distance from the
end of the sensor, and measuring distance from an end of the
sensor to anatomic surfaces at a distance from sides of the
sensor or implant so as to center it from the cavity wall.

BRIEF DESCRIPTION OF THE DRAWINGS

The accompanying drawings provide visual representa-
tions which will be used to more fully describe the represen-
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tative embodiments disclosed herein and can be used by those
skilled in the art to better understand them and their inherent
advantages. In these drawings, like reference numerals iden-
tify corresponding elements and:

FIG. 1 illustrates a schematic of an exemplary system
according to the features of the present invention.

FIG. 2 illustrates a schematic of another exemplary system
according to the features of the present invention.

FIG. 3 illustrates a schematic of yet another exemplary
system according to the features of the present invention.

FIG. 4 illustrates a schematic of an exemplary system used
in connection with a steady hand robot according to the fea-
tures of the present invention.

FIG. 5 illustrates exemplary fiber optic presentations
according to features of the present invention.

FIG. 6 is a graphical representation of OCT images as a
function of distance according to features of the present
invention.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The presently disclosed subject matter now will be
described more fully hereinafter with reference to the accom-
panying Drawings, in which some, but not all embodiments
of the inventions are shown. Like numbers refer to like ele-
ments throughout. The presently disclosed subject matter
may be embodied in many different forms and should not be
construed as limited to the embodiments set forth herein;
rather, these embodiments are provided so that this disclosure
will satisfy applicable legal requirements. Indeed, many
modifications and other embodiments of the presently dis-
closed subject matter set forth herein will come to mind to one
skilled in the art to which the presently disclosed subject
matter pertains having the benefit of the teachings presented
in the foregoing descriptions and the associated Drawings.
Therefore, it is to be understood that the presently disclosed
subject matter is not to be limited to the specific embodiments
disclosed and that modifications and other embodiments are
intended to be included within the scope of the appended
claims.

The present invention pertains to a sensing system for
implant surgery. While the preferred embodiments describe a
sensing system for use in cochlear implant surgery, it should
be understood that present invention may be applied to other
similar types of implant surgery, where an implant is placed
into a narrow cavity in a patient’s body.

With reference to FIGS. 1-3, the sensing system 10
includes an insertion device (or stylet) 12 for moving an
implant 14 into a narrow cavity 16 in a patient’s body. In the
preferred embodiment, the implant 14 is a cochlear implant.
In other embodiments (not shown), the insertion device 12
may be a sheath surrounding the implant 14. As is known in
the art, a cochlear implant may be inserted into the hollow
scala tympani of the cochlea of an ear. The cochlear implant
includes an electrode array 20 with an electrode cable 22 that
is connected to an implanted receiver and stimulator unit (not
shown). The electrode array 20 receives processed signals,
which are applied to the basilar membrane and the nerve cells
within the cochlea, which causes the auditory nerve to be
stimulated. A more detailed discussion of the components and
operation of a cochlear implant device are described, for
example, in U.S. Pat. No. 4,532,930, the entire disclosure of
which is incorporated by reference herein.

During typical cochlear implant surgery, a stylet is used to
move the implant into the scala tampani of the ear. A stylet is
used to hold the implant straight while it is inserted into a
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4

desired depth into the cochlea. The array is advanced over the
stylet, which is held in a fixed position. The implant is
designed to naturally curve to follow the cochlea. The styletis
then withdrawn.

To better aid in determining how far to insert the implant,
the sensing system 10 includes a sensor 18 for measuring the
distance from a distal end 19 of the stylet or insertion device
12 to anatomic surfaces of the cavity 16 at a distance from the
distal end 19 of the stylet 12. Any suitable design may be used
for the insertion device or stylet itself. For example, the stylet
might include a thin fiber optic probe surrounded by a metal
or plastic sheath to provide strength and resistance to break-
ing. The sensor 18 may be integrated within the stylet 12 as
shown in FIG. 1, or the sensor 18 may be disposed adjacent to
the stylet 12, as shown in FIG. 2. Alternatively, the fiber optic
probe may act as the stylet itself.

The sensor is preferably an optical sensor, and may com-
prise an optical waveguide to transmit and collect laser beam
of light. Preferably, optical waveguide comprises an optical
fiber. An optical fiber is preferred, as it can be manufactured
in very small sizes and be flexible. For example, the fiber optic
probe may be based on a standard communication grade
optical fiber having a 125 micron diameter or smaller. The
fiber end may be cleaved and polished perpendicular to the
fiber or any angle between zero to 180 degrees to provide a
forward or side looking beam. A large percentage of the fiber
cladding can be removed without affecting the performance
of'the probe. This can be done chemically to reduce the fiber
optic probe diameter to as small as approximately S50 microns.

With continued reference to FIGS. 1-3, the sensor 18 may
be connected to an optical coherence tomography (OCT)
system and computer 24. The distal end 19 of the sensor 18
provides a reference for the OCT distance sensor and emits
one or more laser sensing beams to pass from the end and/or
side through the implant 14 to the wall of the scala tampani,
and back to monitor the position of the implant relative to the
cochlea wall. Fiber couplers (not shown) route the light
source from the OCT to the fiber probes and return signal to
the OCT system. The reference signal is provided by the
perpendicularly cleaved end of the fiber optic probe or similar
reflecting point near the distal end of the fiber optic probe.

Preferably, the OCT system 24 is capable of providing at
least “A-mode” OCT images of reflecting surfaces surround-
ing the stylet. Typically, the image may include the portion of
the implant distal to the stylet and the interior surface of the
scala tympani. Preferably, the OCT system is a Fourier
domain common path OCT system (FD-CPOCT). A FD-
CPOCT permits fast A-scan update rate with no mechanically
moving parts. Furthermore, it permits the sensor to be dispos-
able and allows a new sensor to be quickly attached. However,
other OCT systems are possible, and within the scope of the
invention.

The OCT system 24 includes a signal processor which may
be a computer and is capable of processing OCT images
produced by the OCT system 24 from the sensor to anatomic
surfaces, and convert the OCT images to distances. Prefer-
ably, the insertion device 12 is positioned within the implant
14 at a known distance, typically less than 5 mm from the end
of the implant. Since the distance from the distal end of the
insertion device to the implant is known, the processor may
compute the distance from the implant tip to the scala tympani
wall.

Correct insertion of the implant 14 requires that the inser-
tion device 12 be advanced until the tip of the implant 14 is at
a predetermined distance (typically a few hundred microns)
from the inner wall of the scala tympani, at a point just before
it begins to curve around into its characteristic spiral shape.
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The sensing system 12 and OCT system 24 allows for the
distance to be sensed so that a surgeon is notified as to how
much further to insert the implant.

As shown in FIGS. 1-3, the surgeon may be notified of this
distance by displaying the distance on a visual display 26. The
visual display 26 may be a computer graphical display show-
ing the “A-mode” OCT image. For example, a graph of the
intensity of the OCT signal against the distance from the end
of the stylet or other reference may be displayed, as shown,
for example, in FIG. 6. Alternatively, a computer graphical
display of the processed distance information, such as a bar
graph with graduated marks, in which the length of the bar is
proportional to the processed distance, may be displayed. The
distance may also be presented as a computer text display
showing the distance in a particular unit, such as microns. The
above displays may be used with additional graphical infor-
mation showing the desired safe distance at which the sur-
geon should stop inserting. For example, this may be a simple
line or reference mark on a bar graph or A-mode image
display, but it may also be augmented by color information.
For example, the display may be green when the insertion
device is far from the wall, but may turn yellow when the
insertion device is approaching the safety limit and red when
the stylet is closer than the safety limit.

The distance may also be represented as auditory informa-
tion on an auditory device 28, either in the form of spoken
words or of tonal or other auditory signals. The auditory
information may provide information about the distance to
the wall or about distance relative to some safety limit. How-
ever, it should be understood that notification to the surgeon is
not limited to the devices described above, but may be any
interface system or method known in the art for providing
information about the distance from the surgical tool to a
surface or relative to a desired safety barrier, or any combi-
nation of systems and methods described above.

With reference to FIGS. 3 and 5, the sensor 18 may be a
small angle cone-bean scanning probe 30. With specific ref-
erence to FIG. 5, the scanning probe 30 spins about an axis
forming an OCT scanning beam 32. A far polar image 34 and
near polar image 35 may be formed, having a tissue boundary
36 and the fiber 38. These polar images can be combined to
form a 3-dimensional image of the cochlear up to the first turn
with quantitative dimensions of the cochlear.

As described above, the optical sensor may include facets
for creating forward and side viewing probe beams so as to
measure multiple distances. The beams can be used to con-
stantly monitor both forward and side distances to the
cochlear wall, and provide real-time sensing of the distances
as the implant is being inserted. The multiple distances may
be measured simultaneously or sequentially.

In addition, multiple sensors may be used to measure mul-
tiple distances between multiple anatomical locations. For
example, one or more fibers may be used for this purpose. In
one exemplary embodiment, three fiber probes may be
bundled together—one forward looking and two side looking
probes but orthogonal to each other. Three different distances
would be determined and presented to the surgeon, to help the
surgeon center the probes and prevent collision of the probes
against the cochlear wall. In other embodiments, a bundle of
optical fibers may be used to provide “B-mode” (cross-sec-
tional) or “C-mode” (volumetry) images of the nearby
anatomy. In still other embodiments, ultrasound sensors may
beused to provide distances to anatomic surfaces or images of
nearby anatomy. Such sensing configurations may be particu-
larly well adapted to sheath-style insertion devices.

Preferably, the fibers are sufficiently strong so that they
may bend with the implant without breaking Many such
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materials are known in the art, and the choice may be made
depending on the specific optical and physical properties
required. For example, a thinned optical fiber having 80
micron or less in diameter, with or without being coated with
a polymer, is sufficiently flexible for this application. The
sensor can be used to reshape the implant by manipulating its
spatial relationship relative to the implant.

Although the present invention is designed to be workable
with conventional handheld instruments (e.g., cochlear
implant jeweler’s forceps and claws), it may also be used with
robotic devices, such as Johns Hopkins Steady Hand robots,
microsurgical tele-operation or high bandwidth handheld
microsurgical systems. For example, with reference to FIG. 4,
a steady hand robot 40 includes a tool holder 42 for holding
the implant 44. A microscope 46 may be positioned above the
patient for viewing by the surgeon. The surgeon may then
manipulate the tool holder 42 and thereby move the implant
into the cochlea of a patient. The OCT information may be
sent back to an OCT system and computer 48 to be displayed
thereon. The OCT distance information in these systems may
either be used to provide feedback information to the surgeon,
or may be incorporated into the robot control to enable the
robot to maintain a desired stylet-to-wall distance or imple-
ment some other form of safety barrier, using methods known
in the art.

EXAMPLE

The following Example has been included to provide guid-
ance to one of ordinary skill in the art for practicing repre-
sentative embodiments of the presently disclosed subject
matter. In light of the present disclosure and the general level
of'skill in the art, those of skill can appreciate that the follow-
ing Example is intended to be exemplary only and that numer-
ous changes, modifications, and alterations can be employed
without departing from the scope of the presently disclosed
subject matter. The following Example is offered by way of
illustration and not by way of limitation.

A common-path fiber optic probe having 125 micron in
diameter connected to a FD-CPOCT system was inserted into
a cochlea on a cadaveric temporal bone for validation. In
another experiment, a 125 micron fiber probe was inserted
into a Cochlear Corp implant, replacing the stylet. The fiber/
implant combination was inserted into a cochlea phantom. In
both cases, the OCT probe was able to detect the wall of the
cochlea as the probe/implant approached the turn. FIG. 6
shows the OCT A-mode signals as the implant approaches the
target wall of the cochlea phantom. The A-mode signal was
obtained at the rate of 70 KHz which allows the real-time
continuous distance monitoring between the implant tip and
the target wall.

Although the present invention has been described in con-
nection with preferred embodiments thereof, it will be appre-
ciated by those skilled in the art that additions, deletions,
modifications, and substitutions not specifically described
may be made without departing from the spirit and scope of
the invention as defined in the appended claims.

The invention claimed is:

1. A sensing system for implant surgery, comprising:

an insertion device or stylet configured for moving a
cochlear implant into a narrow cavity in a patient’s body;

an optical sensor for measuring distance from an end of the
insertion device to anatomic surfaces at a distance from
the end of the insertion device; and

an optical coherence tomography (OCT) system connected
to the optical sensor,
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wherein the optical sensor is incorporated within and at a

distal end of the insertion device, and

wherein a distal end of the optical sensor provides a refer-

ence signal for the OCT system.

2. The sensing system of claim 1, wherein the optical
sensor comprises an optical waveguide to transmit and collect
a laser beam of light.

3. The sensing system of claim 2, wherein the optical
waveguide comprises an optical fiber.

4. The sensing system of claim 1, wherein the OCT system
is a Fourier domain common path OCT (FD-CPOCT) system,
and wherein the OCT system includes a computer processor
for processing OCT images from the optical sensor to ana-
tomic surfaces and converting the OCT images to distances.

5. The sensing system of claim 1, further comprising a
display device for displaying OCT images or distance infor-
mation to a surgeon.

6. The sensing system of claim 1, further comprising an
auditory device for providing auditory information represent-
ing distance information.

7. The sensing system of claim 1, wherein said optical
sensor includes facets for creating forward and side viewing
probe beams so as to measure multiple distances.

8. The sensing system of claim 7, wherein the multiple
distances are measured simultaneously.

9. The sensing system of claim 7, wherein the multiple
distances are measured sequentially.

10. The sensing system of claim 1, further comprising
multiple optical sensors to measure multiple distances
between multiple anatomical locations.

11. The sensing system of claim 1, wherein the distance
measurements are directed to a control system of a robotic
device for cochlear implant surgery.

12. The sensing system of claim 1, wherein the optical
sensor is an ultrasound sensor.

13. The sensing system of claim 1, wherein the insertion
device is a stylet.

14. The sensing system of claim 1, wherein the insertion
device is a sheath.

15. The sensing system of claim 14, wherein the optical
sensor is an ultrasound sensor.

16. The sensing system of claim 1, wherein the OCT sys-
tem produces A-mode OCT images.

17. The sensing system of claim 1, wherein the OCT sys-
tem produces B-mode OCT images.

18. The sensing system of claim 1, wherein the OCT sys-
tem produces C-mode OCT images.

19. A sensing system for implant surgery, comprising:

a cochlear implant adapted to be positioned into a narrow

cavity during implant surgery;

an optical sensor for measuring distance from an end of the

optical sensor to anatomical surfaces at a distance from
the end of the optical sensor; and

an optical coherence tomography (OCT) system connected

to the optical sensor,

wherein the optical sensor is incorporated within and at a

distal end of the cochlear implant, and
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wherein a distal end of the optical sensor provides a refer-

ence signal for the OCT system.
20. The sensing system of claim 19, wherein the sensor is
used to reshape the implant by manipulating its spatial rela-
tionship relative to the implant.
21. The sensing system of claim 19, further comprising one
or more optical fibers disposed within the implant, said opti-
cal fibers configured to measure multiple distances including
at least one of a forward distance and one or more side
distances to a cavity wall.
22. The sensing system of claim 19, wherein the optical
sensor comprises an optical waveguide to transmit and collect
a laser beam of light.
23. The sensing system of claim 22, wherein the optical
waveguide comprises an optical fiber.
24. The sensing system of claim 19, wherein said OCT
system produces A-mode OCT images.
25. The sensing system of claim 19, wherein the OCT
system is a Fourier domain common path OCT (FD-CPOCT)
system, and wherein the OCT system includes a computer
processor for processing OCT images from the optical sensor
to anatomic surfaces and converting OCT images to dis-
tances.
26. The sensing system of claim 24, further comprising a
display device for displaying OCT images or distance infor-
mation to a surgeon.
27. The sensing system of claim 19, further comprising an
auditory device for providing auditory information represent-
ing distance information.
28. The sensing system of claim 19, wherein said optical
sensor includes facets for creating forward and side viewing
probe beams so as to measure multiple distances.
29. The sensing system of claim 28, wherein the multiple
distances are measured simultaneously.
30. The sensing system of claim 28, wherein the multiple
distances are measured sequentially.
31. The sensing system of claim 19, wherein the distance
measurements are directed to a control system of a robotic
device for cochlear implant surgery.
32. A method of implant surgery, comprising:
providing a cochlear implant having an optical sensor inte-
grated therein, wherein the optical sensor is integrated at
a distal end of the cochlear implant;

providing an optical coherence tomography (OCT) system
connected to the optical sensor, wherein a distal end of
the optical sensor provides a reference signal for the
OCT system;

moving the cochlear implant into a narrow cavity in a

patient’s body; and

measuring a distance from an end of the optical sensor to

anatomic surfaces at a distance from the end of the
optical sensor.

33. The method of claim 32, further comprising measuring
a distance from an end of the optical sensor to anatomic
surfaces at a distance from sides of the sensor or implant so as
to center it from a cavity wall.
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